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STATE OF SOUTH CAROLINA i
Il BEFORE THE
(Caption of Case) ’UBLIC SERVICE COMMISSION
fEx.ample: Application for a Class C Charter Certificate from ‘| OF SOUTH CAROLINA
John Doe dba Doe's Limo

|
TRANSPORTATION COVER SHEET

DOCKET -
~omper: 2078 .3 T

If this is your first time filing an application with the PSC, you will not )
have a Docket Number. The Commission will assizn one to you. If you 1

have filed with the Commission before, a Docket Number was assigned N\
and should be entered above. e
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NOTE- The cover sheet and information contained herein neither replaces nor supplements th filing and service of pleddffigs or other papers—
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must=Z
be filled out completely. '

[] Application

[_] Request for Cancellation of Certificate
[ ] Request for Suspension

D Request for Reinstatement

[] Request for Extension to Comply with Order

- Regquest for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

NATURE OF ACTION (Check all that apply) A3

i )]

[] Application - Class A/A Restricted [] Request for Name Change on Certificate CIU

E/@pﬁcation - Class C Taxi .[[] Request to Amend Scope of Authority §

[ ] Application - Class C Charter ! [] Request to Amend Tariff (rate increase, etc.) 3

| [__‘_ Application - Class C Charter Bus [] Request to Amend Passenger Limit E
[ Application - Class C Non-Emergency [ ] Request 'IU

[] Application - Class C Stretcher Van [_] Exhibit %

[ ] Application - Class E Houschold Goods [ Late-Filed Exhibit o

|| Application - Class E Hazardous Waste [ ] Letter -

[_] Proposed Order
' [] Publisher's Affidavit

D Reservation Letter

[ ] Response

[ ] Return to Petition

<
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7

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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¥ PUBLIC SERVICE COMMISSION OF SGUTH CAROLINA
H 101 Execttive Center Drive, Suite 100
Columbia, South Carolina 25210

Phone: (803) 896-5100 Fax: (803) 896-5199

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE |CARR1ER

Date: _ [0 - 2,3 - QOZ?

APPLICATION FOR

CLASS C-TAXY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.
! - .
L&‘ﬁlst’la« Johnson JAlo—

- <\ n 2 IBR_
57 sole proprictorsiap, with or without trade name ]

Zme under wiich business 15 to be conducted Yoorporation, pariners ip,

94 Black Dnk Olace Difln SCAT53%

e Street Address of Applicant

Satve. Q5 W

Mallmg Address of Appheant (if Sifferent from siroet address)

U2 345 - A4 1D S T774-013%

Phone Fax

bspecial_Of ©Jahew.com

Email Address o/

Bd - 1-¥1¥€-810C - OSdOS - Ad 00:¢ L€ 4990100 810¢ - ONISSIO0Hd H04 d31d30IV

,lozef.l

2. If the Applicant is an LLC or a corporation, a copy of the Cextificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (i incorporated outside of SC, attach South =
Carolina Secretary of State "Foreign Corporstion” Certificate.)

3. S[;iclzt/ﬁutity Type: (Check ore)
ndividual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.
7 Corporation - List names and addresses of two principal officers.

|
!
|
i
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| Applicant is financially able to furnish the services as specified in this application and submits the following
" statement of assets and liabilities.

Financial Statement

Applicant's assets and liahilitics are as follows:

; Assets:
; Value of Real Estate ga{)o . 09——] Mortgage/Loan on. Real Estate | """
Value of Motor Vehicles A}, £33.60 Losws Owed on Motor Vehicles | § 9\,\ 1.4
'y
Cash on Hand m & Business/Other Loans Owed ——
Cash in Bank ' 30D Other Liabilities or Debts T
Value of Other Assets and — Total Liabilities S’c}\‘\ \fl.rH \
Equipment
Total Assets _ﬁﬁ% { L/B \/

INSTRUCTIONS:

1. “Value of Reg! Estate” means the actual or estimated market value of any reai property/buildings owned by the
Company/Business Applying for a Certificate.

2. *Mo ! on Real Estate” means the outstanding balance en any Mottgage, Bquity Line or other Loan secure
by the Real Estate listed in Item 1.

d

L
bed - 1-¥¥€-810Z - 0SdOS - Wd 00:2 L€ 13Q0100 8102 - ONISSIO0Hd ¥O4 0314300V

3. “Value of Metor Vehigles” means the actual or fair estimated value of any moving vags, trucks or other vehicles
owned by the Company/Business Applying for 2 Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on sny loans or liens on the vehicles listed in Ttem 3

LLiog®

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out. i

6. “Buginess/Other I.oans Owed” means the outstanding balance on ; v small business loan or other unsecured loan
made by a person, bank or business to the Business/Compaty ap lying for 2 Certificate.
|
9. “Cash in Bank” means the current balance in checking accounts, s{avings accgunts or the like in the name of the
Company/Business applying for a Certificate. Do not includs retiretnent accounts o personal bank account balances.

8. “Value of s 4 Equipment” should include the actuzlor estimated value of items such as office
equipment (computers/frnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” magans specific amounts/balances whif‘ch the Company/Business applying for a Certificate
knows that it Gwes to other persons ot companies; for example Ffanchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

20of8
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Proposed Rates and Charges:

You will only be allowed to
authority if you intend to op.

[ Abbevitle (7] Cherokee
["] Aiken [_] Chester
[_] Allendale [_] Chesterfield
[] Anderson (] Clarendon
[] Bamberg [] Colleton
[ Bammwell ] Darlington
[ ] Beaufort [] Dillon

[_] Berkeley [[] Dorchester
[ ] Calhoun [ ] Bdgefield
[ ] Charleston [ Fairfield

VE52 ger nile ger drip

[ ] Florence

[ ] Georgetown
[] Greenville
[ Greenwood
[ Hampton
(] Horry

[] Jasper

[] Kershaw
[]Lancaster

Ij Laurens

3o0f3

operate in those counties checked below. You may rcquest "Statewide"
erate in all counties m South Carolma

[I] Lec

[] Lexington
[ ] Marion

[ Marlboro
[] McCormick

[J Newberry

- Eﬂ Oconee

|
EE] Orangeburg
[:] Pickens

[:%] Richland

PROPOSED RATES AND CHARGE$ FOR SERVICE

ission to operate.

[] Saluda

[] Spartanburg
[] Sumter

[[] Union

] witliamsburg

[JYork

d Statewide

L1 Jo ¥ abed - 1-¥€-8102 - DSOS - INd 00:¢ L€ 48903100 8102 - ONISSIO0Hd HO4 d31d4300V
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l DESCRIPTION OF EQUIPMENT

You ars not required to own a vehicle to file an application. However, } pnor to being issued a certificate by ORS
you will be required to have obtained a vehicle.

3

c Vehicle i3 Equipped to Carry: (The number
to carry is based on the number of sea eathelis 11 the vehicle, including thé driy

IﬂéFassengers, including driver

(L] 8-15 Passengers, including driver

of passengers a vehjcle is equipped
er's seatbelt.)

- 1-7¥€-8102 - DSOS - Wd 00:Z L€ 4890300 810Z - ONISSTO0Hd HO4 A31d3IDIV

MA;K_E__ YEAR & MODEL . . .. EMPTY WEIGHT
Lows oo L5Y g H;X EoY o120 2720

40of §
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INSURANCE QUOTE . g

1 This form MUST BE COMPLETED.

|| The inyurance guotc moust be complete, listing current surancs premiums. At !he discretion of the Commission, 8 copy of
{lonrment insurance policies may be required. Do nat provide a copy of i insurance policies uoless requested. You will not be

krequired to purchase insurance until your application hasbunappruvedandmotdarhashaenmsuedbythel'sc THIS 18

. [ONLY A QUOTE.

| Lakishn,

The following insurance quotc is for:

Namc of Apphcant

V0 Dluck Ok ﬂ/@cg, D, i}fo,-, o 29530

Address of Applicant

The above quobed premium is for a teom of k 9_‘ marths,

| Minimum Limits - Intrastate Only:

17 Pagsengers*  $25,000/50,000/25,000 *Pmmsm=Ntﬁn1;e;ogeﬁ$ infh; vrhicle.
3 i includi e driver's seatbelt
8-15 Pasgengers*  § 25,000/100,000/25,000 : 8

ey ‘
Name of Inguratice Company

LO9 0. gfr“mf;_ﬂl St FoSs 5-6«{5'.1:?3 §355y - 518

Homé Offtice Addréss of

1, the Applicant, am familiar with the Commigsion’s Rules and Regulations relating to insurance requirements and
the above quate mests the minimim insurance limits prescribed. The ins company meking this guote is
authorized by the South Carolina Department of Insurance to do busitiess in South Carofina.

NOTICE: ,
Tf you wish to self-insure your motor vehicles for liability and property you must comply with S.C, Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

1t you wish to apply as a selt-insured for worker's compensanon coverage in South Carolina yon may do so with
the Sonth Carcliny Warker's Campeasation Comidaission (WCC) pidvided thal you will be abie i6; i} post a surcty
bond or letter-of-credit with the WCC for a minimmum of $500,000, 2) agree to pay & yearly self-insurance tax, and

| 3) agree to pay an annual assessment to the South Caroling Second Injury Fund. For more information, contact the

WOC Setf-Insurance Division at (803) 737-5712 or on the web at www.vJchte.sc.usfself.insmme.
5of9 [
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Cmm eo i ey ————

= REPAINTED FROM THE ARCHIVE. THE QRIGINAL TRANSACTION MAY IMCLUDE ADDITIONAL FORMS =

-

POLICY B

NElseed {nsurance.,
KLty $hytual Coempany, i
FIRST NATIONAL INSURANGCE COMPANY OF AMERICA
AUTOMOBILE POLICY DECLARATIONS ‘

1

NAMED INSURED:
LAKISHA JORNSON

WILLIE JOHNSON POLICY PERIOD FROM: APR. 20 2018

1844 BLACK QAK PL ’ TO: APR.

DILLON SC Z9536-6085
at 12:01 AN, standard time at

tha addrass of the Insured as

AGENT: stated herain.

JAMES E DICKINSON INS INC AGENT TELEPHONE:
609 N SYRINGA ST © (20B) 773-0504
POST FALLS ID B3554-6518 f

20 2019

RATED DRIVERS LAKISHA JOHNSON, WILLIE JOHNSON

2003 CHEVROLET TRAILBLAZER 4 DOOR TD#." 7
2000 LEXUS L5 400 4 DOOR SEDAN

Insurance is afforded only for the coverages for hh1ch Timits of liability or

premium charges are indicated.

-

ID# __va

[coveraGES 2003 CHEV LINITS [ PREMTUMS | 2000 LEXS LIMITS | PRENTUNMS |
LIABYILITY:
BODILY INJURY $100,000 § 491.1p $100,000 $ 340.40
. Each Person Each Parson
$300,000 - $300,000
Each Occurrence Fach Occurrénce
PROPERTY DAMACE $100,000 264,80 $100,000 166,80
Each Qccurrence Each Occurrence
MEDICAL PAYMENTS 5,000 111.60 35,000 72.50
UNINSURED MOTORISTS: |
BODILY 'INJURY $100,000 76.20 $100¢,000 83,20
. Each Parson Each Persen
$300,000 §300,000
. Each Accident Each Accident
PROPERTY DAMAGE $25,000 7.20 $25,000 5.10
. Each Acc1dent Each Accident
Laess 3200 Deductible Less $200 Deductibhle
UNDERINSURED MOTORISTS:
BODILY INJURY $100,000 215,60 $100,000 177.50
Each Person : Each Person
0090 $300,000
Each Accident Each Accident
PROPERTY DAMAGE REJECTED REJECTED
LOMPREHENSIVE Actual Cash Value 250,60
Less $£500 Deductible
COLLISION Actual Cash Value 176.20
H Less %500 Deductible
ADDITIONAL COVERAGES:
LOSS OF USE ' I $35 Per Day/$1050 Max 9.20
1
~CONTINUED-

P 0 BOX 515097, LOS ANGELES, CA 90051
1-800-332-322§

e OAETA TR .

A DDy
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== REFRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS

POLICY NUMBE!

Safeco it v=m

A Liberty Mutuzl Comipey i —
FIRST NATIONAL INSURANCE lCUMPANY OF AMERICA
AUTOMOBILE POLICY DECLARATIONS
CCONTINUED) ; )
lcoveraces 2003 _CHEV LIMITS | prEMIUMS | 2000 LEXS LTMTTS | PREMTUMS |
ADDITIONAL COVERAGES (CONTINUED):
EMER. ASSIST PKG $  9.00
ENHANCED COVERAGE LEVEL $§  46.60 50.00

—— - ————

TOTAL § 1,212.90 TOTAL $ 1,320.5

TOTAL EACH VEHICLE: 2003 CHEY $ 1,212.90

2000 LEXS 1,320.50

PREMIUM SUMMARY : PREMTUY
VEHICLE COVERACES ; $ 2,533.40

DISCOUNTS & SAFECO SAFETY REWARDS You saved $1,030,90 Inciuded

TOTAL 12 MONTH PREMIUM FOR ALL VEHICLES ............. Crtrecernaean crees. § 2,533.40

You may pa¥ your premium in_full or in installments.
for tha following billing plans: Full

plans are listed below. ~If more than
on1¥ the highest fee is charged. The
$2.00 per installment for recurring
$5.00 per installment for recurring
55,00 per instaliment for all ather

YOU SAVED $1,030.90 BY QUALIFYING FOR

There is no installment fee
Pay. _Instaliment fees for all other billing

gne policy is P111ed on the installment hill,
ee is:

automatic deduktiuq CEFTY

credit card orf debit card

payment method

THE FOLLOWING bISCOUNTS:

Advance Quoting
Accident Free
Violatvion Free.
Covarage
Homeowners i
Multi-Car .
Preferred Payment Method
Low Mileage

1110 8 3Beg - T 5ve 8107 - D80S - N 602 18196010 8152 ~BNISSI 50 g uo I a4l
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L_a\isha

Exhibit Fit, Willing, and Able (FWA)

3. ohhjéh!

1. Are fhere cutrently any outst

O Yes & No

If Yes, list judgements bere:

5. Ts Applicant familiar with all statuies
carrjer operations in South South Carolina,

| statutes and regulations?
& Yes O No

3. Is Applicant aware of the Comuission’s insurance requirements

.! therewith?
@ Yes O No

Name of Applicant

spding judgments against the Applicant?

and regulations, including saf; regulations and governing for-hire motor

and does Applicant agree to operate in cotapliance with these

and the inswrance premium. costs associated
:

i

6aof8
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Exhibit on Driver Qualifications

" 1. Applicant understands that ail drivers must be a minimum of 18 years of age.

& Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving re
and such record from the DMV of the state in, which the driver is or has been domi

be maintained in the Applicant's business office.

cord issued by the SC DMV
oiled for such period must

® Yes O No

l
! 3, Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

@ Yes O No

vehicle under a Class C Taxi Certificate must have in

4. Applicant understands that all drivers operating a
a valid driver's license issued by the SC DMV or the cumrent

their possession whex op erating a chaiter vehicle,
state of residence of the driver.

’ @ VYes QO No

ertificate holders are pfrohibited from employing or leasing
d to be registered, as sex offenders with the South Carclina

registry of sex offenders.

5. Applicant understands that all Class C Taxi C

vehicles to drivers wllm are registered, or require

State Law Enforcement Division or any national

L1 3o 01 9bed - L-¥¥€-8102 - DSOS - INd 00:2 L€ 4890100 810Z - ONISSIO0Hd HO4 d31d3I0IV

@ Yes i O No

;
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b,
fhrough R
3 R.28-400 g
Aom. RogS 1576). (vanolmne 2,8.C. Code Anf.,

for Motot Carriers
therewith. |
3-250 states, 10 part,

1, upon

Soction 5% 3 or certified mail,

de -
§.C.Co e vegistere

electronic serv

Please check the applicable box:

ecion's eService

E 0 1 AP ﬁc
asl

. ommission oxders T
to create 3 MY DMS ac L . s
g‘:: Applicant DOES NOT AGREE to feceve future
e »

o Carolina through the Commigsion's &

i Plibli
icant for the Ceruﬁca?e of .
mptilalt all statements contained 1n @e

STATE OF SOUTH CAROLINA
county oF _Lrecor,

)
C)
)
SWORN TO BEFORE ME
22 . dayof Coogme. 20 /8

Ll N

""""

This

Notgfbibhid _ & -~ =2 (

Cotimission Expires /MFI},‘J/ 4023
LR L g SIS f
"_,.. o AP - L

] ” _
-

-
.
-

that every finsl

e fisture Commission
Agpplicant AGREES to 18C8 ve e e Ag

Service Systenl.

¢ Convenience and Nee
above application are true and cormrect.

and amendments thereto,

: g.C.Code
for Motor Came;;é Regulations
i ompliance

Comnmission xaust be gerved by

order of e or their gttorneys.

the parties t0 the proce

i s ip Sotth Carol‘ina
o the Applicants mth;i::yits o oy ia noe-

ordets related t e s
j seg the COPIEFION _ v = o 5c.

Phcmt';uth;;nnz:p gor cService notifications, please visit www.p

ation. LO S X

elated to the Applicant’s authority in South

essity as set forth in the foregoing, sweax of

i

"
‘ _/Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

L1 Jo | abed- l'VV€'8L(jZ - 0SdOS - Nd 00:¢ L€ 4990100 810¢ - ONISSTO0Hd J0O4 d31d3DJV

:’ IAMES MICHAEL HAYES

Stat?gft gry o ol
of South Carolin
| MyCommission Explres March ‘?, 2027
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